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Abstract 
Campus sexual assault is becoming a highly publicized issue, with the U.S. White House 
recently releasing a report urging universities to improve prevention efforts through systematic 
evaluations, policies, reporting procedures, and victim support (U.S. White House Task Force, 
2014). Although these recent headlines have focused attention on universities’ responses to 
sexual assault, research in prevention program effectiveness has been conducted in university 
settings for over 30 years. This thesis focuses on past research in primary prevention in 
facilitated educational trainings for college men. This thesis reviews studies on interventions 
implemented on college campuses by exploring the most effective practices, and illuminating 
some of the ongoing challenges in prevention research. The results indicate that some of the most 
effective practices in sexual assault prevention programs for men include components that 
educate participants about rape statistics; debunk rape myths and reduce myth acceptance; 
increase victim empathy through descriptions of the impacts of sexual assault; address the role 
masculine gender norms and socialization play in sexual assault; and encourage bystander 
intervention. Some of the challenges in measuring the effectiveness of these programs include 
the dearth of longitudinal evaluations and demonstrated durability of effects; lack of evaluations 
of incidence of sexual assault; implementation of only single sessions of the program; lack of 
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Preventing Campus Sexual Assault: 
Evaluating Studies of Male Offender Prevention Programs and  
Determining Best Practices 
 
Sexual assault is a pervasive issue on university and college campuses. There has been 
research conducted in sexual assault and violence prevention for over three decades (Egidio & 
Robertson, 1981). Recently, The U.S. White House conducted a national investigation of 
universities’ and colleges’ violation of Title IX of the Educational Amendments Act of 1972. 
Title IX “requires gender equity for boys and girls in every educational program that receives 
federal funding” and cover issues such as access to higher education and sexual harassment (The 
MARGARET Fund, 2015). Students have also made demands for more transparency in their 
adjudication processes alongside improved victim services. Preventing sexual assault is now a 
major concern of students, university administrations, and the general public.  
Sexual violence is defined by the Centers for Disease Control and Prevention (2011) as a 
“sexual act committed against someone without that person’s freely given consent” and includes 
rape, sexual coercion, “being made to penetrate someone,” unwanted sexual contact or “non-
contact unwanted sexual experiences.” Sexual violence is also considered a form of intimate 
partner violence. According to the National Intimate Partner and Sexual Violence Survey, in 
2011, one in five women and one in 71 men reported experiencing rape in their lifetime (Black, 
Basile, Breiding, Smith, Walters, Merrick, Chen, & Stevens, 2011). Approximately one-fourth of 
women experienced “attempted or completed sexual assault in their college career” (Centers for 
Disease Control and Prevention, 2014). The overwhelming majority of female survivors reported 
a male a perpetrator for all forms of sexual violence (98.1% for rape and 92.5% for other types of 
sexual violence; Black et al., 2011). Ninety three percent of male survivors of rape also reported 
a male perpetrator of the assault. Men reported mostly female perpetrators for other forms of 
Rape prevention interventions   4 
 
sexual violence, including being made to penetrate (79.2%), sexual coercion (83.6%), and 
unwanted sexual contact (53.1%; Black et al., 2011). Nearly one half of men reported female-
only perpetration of non-contact unwanted sexual experiences. Thus, the most prevalent dynamic 
of sexual assault is a man perpetrating sexual assault on a woman. Despite the concerning 
prevalence of sexual assault, especially on campuses, not every university has a sexual violence 
prevention program, and there is still a scarcity of studies that evaluate these programs’ 
effectiveness.  
I was motivated to start this project after enrolling in a mandated online learning module 
at Portland State University. The module was designed to educate students on Title IX and the 
behaviors that contribute to an unsafe learning environment (and therefore would violate Title 
IX), including sexual and intimate partner violence, harassment, and stalking. When taking the 
course, I perceived that the experience was rather impersonal and focused on communicating 
legal definitions of issues such as consent. I wondered if the module has had any effect – or will 
have any effect – on the incidence of sexual assault and dating violence on campus. I also 
wondered if the module is successful in addressing the different possible causes of sexual 
assault, such as harmful male gender role norms. 
I am interested in what practices in prevention programs for men have proven to be 
effective in reducing sexual assault on university campuses, specifically focusing on the 
components of a successful prevention program. Primarily, I am going to examine studies on 
programs within colleges and universities. The purpose of my study is to transform university 
prevention systems and researchers’ understanding of the best practices for preventing sexual 
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assault on campuses and for the evaluation of program effectiveness. Primarily, in this thesis I 
examine some challenges that researchers face in evaluating the programs themselves. 
Before delving into the topic of prevention, it is important to define different types of 
prevention. Primary prevention or intervention defines “approaches that seek to eliminate the 
root cause of sexual violence and to stop sexual violence from ever occurring” (Oregon Sexual 
Assault Taskforce & Oregon Department of Human Services, 2006, p. 12). In contrast, 
secondary prevention or intervention includes “approaches that are designed to decrease risks for 
those identified as most likely to become victims of offenders of sexual violence” (p. 12). 
Tertiary prevention or intervention includes “efforts to reduce repeat victimization or 
perpetration and focus on the impact of violence on victims and the accountability of offenders 
after sexual violence has occurred” (p. 12). All three levels of prevention are essential to creating 
and sustaining prevention of sexual assault. However, primary prevention programming restricts 
the need for prevention to focus on individual survivors and perpetrators by intervening before 
survivors and perpetrators are created.  
Prevention programs for men are skill-based “single-sex sexual assault prevention 
programming for college men” intended to reduce perpetration (Orchowski, Gidycz and Murphy, 
2010, p. 419). Risk-reduction programs for women are skill-based programs that aim to reduce 
women’s risk of sexual assault. These prevention programs can be forms of primary or 
secondary prevention, depending on the specificity of the population of participants. Bystander 
intervention is a form of program or approach that “aim[s] to empower individuals to intervene 
when they witness potentially threatening dating situations” (p. 418).   
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There are several underlying theoretical frameworks for these programs. Two examples 
of frameworks that are utilized frequently are the belief system theory and the Elaboration 
Likelihood Model (ELM). The belief system theory proposes that “to produce lasting attitude 
and behavior change” (Grube, Mayton & Ball-Rokeach, 1994, quoted in Foubert & Perry, 2007, 
p. 70-71), an intervention must “be designed to maintain people’s existing self-conceptions.” The 
Elaboration Likelihood Model (ELM) proposes that a receiver’s motivation to hear a message; 
their level of understanding; and the personal relevance of the message are important to effective 
attitude and behavior change (Petty & Cacioppo, 1986, quoted in Foubert & Perry, 2007). The 
type of thinking that occurs, central route processing, or when the receiver actively processes the 
message, allows for long-lasting attitude and behavior change.  
 Within the realm of campus sexual assault prevention, the first influential study on a 
prevention program targeted toward men came from Egidio and Robertson’s (1981) examination 
of a campus program called “Rape Awareness for Men” at Marshall University. The program 
sought to increase awareness of sexual violence, decrease acceptance of myths and 
misconceptions of rape, and “stimulate values clarification” in student participants from a 
university fraternity (p. 455). The program curriculum included a presentation and discussion on 
facts and statistics regarding rape; film presentations followed by discussions intended to foster 
empathy with victims; personalization of the issue (e.g., ”If the woman were your girlfriend or 
sister, what could you do to give support after the incident?”); components designed to teach an 
understanding of the “sociology of rape” (such as the social and interpersonal causes of rape); 
and understanding of how the participants can actively prevent rape through bystander 
intervention and become involved in women’s causes (p. 456).  The participants answered 
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questionnaires meant to gauge their understanding of rape before and after the course. The study 
claimed that the results indicated that there was a significant improvement in attitudes toward 
rape and women after the course. The course has received positive attention.  
 Some of the shortcomings in the evaluation of the “Rape Awareness for Men” program 
include the fact that the measures and results evaluating the quality of the program were not 
included, and therefore the validity or efficacy of the program cannot be evaluated. Schewe and 
O’Donohue (1993), who in their study review sexual assault intervention programs aimed at 
men, also point out that the components within the program curriculum are not based in theory, 
and therefore also cannot be evaluated for their efficacy. The study also did not include any 
measures that would indicate the durability of the effects of the study or the participants’ change 
in propensity toward rape. It would be years later that the widely accepted components within a 
sexual assault prevention program - providing students with facts about rape and sexual assault, 
addressing rape myths, and understanding causes of rape - were developed in the field and shown 
to be effective practices. 
 Despite the shortcomings of the study, Egidio and Robertson were pivotal in 
transforming the conversation of sexual assault into one that would emphasize men’s role in 
prevention. They made one of the first arguments for primary prevention programs aimed at men 
by noting that men’s role in rape prevention education had been ignored and advocated for 
further research and implementation of such programs.  
While there has been research in risk-reduction programs presented solely to women, 
they have yielded limited results in reducing sexual assault. Two of the most cited and 
comprehensives studies in the area are by Breitenbecher and Scarce (1999; 2001) and evaluated 
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the efficacy of a sexual assault education program for women. The results showed that even 
though the participants’ knowledge of sexual assault increased, the incidence of sexual assault 
did not decrease. Schewe and O’Donohue (1993) argue that even though skills taught in risk-
reduction courses in order to avoid assault are useful, these methods are not meant to be taught 
by themselves (without a concurrent men’s prevention program). They argue, along with 
researchers such as Orchowski et al. (2010) that men are the primary perpetrators of assault; they 
add that, it is virtually impossible for one to be “constantly and perfectly vigilant” and most 
assaults are committed by persons known to the victims (p. 667). Therefore, men’s prevention 
programs as primary prevention are essential tools in combating sexual assault, but they are still 
under-utilized. According to Orchowski et al. (2010), men’s programs also promote honest 
discussion and growth, as the participants are not as conscious about expressing their 
perspectives as in the presence of women. Piccigallo, Lilley and Miller (2012) found that 
“alliance-building” approaches facilitated by other men are most effective for increasing the 
participants’ knowledge of sexual assault, empathy for survivors and enthusiasm for becoming 
active in prevention efforts.  
In their literature reviews, Schewe and O’Donohue (1993) and Yeater and O’Donohue 
(1999) examined prevention programs for men and women participants and identified several 
key issues in program evaluation and determining the effectiveness of the programs in 
preventing incidences of assault. The authors stated that there was a shortage of a studies on 
prevention programs, and none of the studies that existed assessed the “efficacy of a rape 
prevention program by examining the actual incidence of rape” such as through investigations or 
survey measurements of behavior (Schewe and O’Donohue, 1993, p. 672).  
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Another difficulty in developing effective programs is that one definite cause of sexual 
assault has not been identified. Several theories about the etiology of sexual assault have 
emerged, including deviant arousal and interpersonal affective motivations – such as “feelings of 
dominance or power” or “anger towards the victim” (Schewe and O’Donohue, 1993, p. 669), 
sexual abuse in childhood, poor hetero-social skills, rape supportive myths and beliefs, failure to 
understand the survivor’s perspective (having empathy), psychopathic deviance, and situational 
variables. However, Schewe and O’Donohue argued that these theories may not have to be 
competing, and there may be different types of perpetrators with different motivations. It is 
difficult for programs to target all types of perpetrators, especially with the programs currently in 
place. The scope of college campus prevention programs does not include a focus on childhood 
sexual abuse, deviant arousal or psychopathic deviance.  
Schewe and O’Donodue stated that most prevention programs only used one (survey) 
measure of sexual assault-related attitudes to assess the effectiveness, which is problematic for 
the validity of the studies as there are multiple motivations for sexual assault. Other problems for 
the validity of the programs include small sample size and the self-selection of participants in 
most of the studies, who may score low on measures related to levels of risk to perpetrate. They 
argue that there is a problem in programs reporting statistical significance when a clinical 
significance does not exist (the actual behaviors of the participants), as well as the programs not 
measuring maintenance of treatment effects in follow-up assessments. The authors assert that 
simply relying on self-report measures “represents a flaw” because attitude measures are 
susceptible to “social desirability, faking, and other test-taking biases” (1993, p. 674). Some of 
their suggestions include using the Sexual Experiences Survey, which asks about behaviors, not 
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attitudes, and does not use the word “rape” (creating bias in the participant) or using another 
behavior measure. One example they presented was an “Asch-type” conformity paradigm 
experiment, where participants are tested on their ability to resist sexist or sexual assault-
supportive attitudes among research confederates. Their overall suggestions include not using 
only one measure; continuing the “efforts to establish the predictive validity of scales currently 
used” (p. 677); and using a “variety of methods of assessment” to reduce dependence on self-
report measures.  
Yeater and O’Donohue (1999) echoed some of the same concerns in evaluating program 
effectiveness. For the problems of biased samples and possible social desirability, they raised the 
ethical concern of not forcing students to participate as a challenge in obtaining a valid sample of 
participants. However, I assert that if a program is implemented in a group setting, such as a 
classroom or a dormitory on a mandatory basis, one can obtain a valid sample of participants. 
Suggestions by Yeater and O’Donohue include Solomon 4-group designs, behavioral instead of 
cognitive/attitudinal measures, double blind studies and placebo conditions that appear credible. 
Solomon 4-group designs are intended to show how pretesting may change attitudes.  
Yeater and O’Donohue’s (1999) suggestions for the problem of not knowing if the effects 
are maintained after program completion include conducting longitudinal studies that last more 
than one month after program completion and following participants for a “specified time 
period” to see if the program has reduced assault (p. 750).  
According to Yeater and O’Donohue, there is “little information as to what forms of 
programming are preferable to participants, what attitudes cognitions, and behaviors can be 
expected to change as a result of the intervention, and how long changes that have occurred as a 
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as a result of exposure to a program will last” (1999, p. 750). Studies have not systematically 
evaluated whether a combination of formats is more effective or one format. They argue follow-
up assessments conducted within 1 month of the program are not sufficient and do not show how 
long the demonstrated effects will last. There are few programs that “use a theoretical model” for 
the content and intervention types in their programs (p. 751). Studies have not evaluated for 
verbal comprehension of the material, and the authors suggested that tests of verbal competence 
are necessary as a manipulation check. Another suggestion is to use computer-based 
interventions, which can be easily manipulated to ensure participants understand the materials. In 
addition to verbal competence, there is no way of accounting for participants’ ability to access or 
utilize the information provided in the programs. Studies have not investigated whether the 
program material is too complex or easy to apply in real-life situations. The authors also showed 
concern about whether the information and skills decay over time because of a lack of utilization 
or practice. My suggestion for programs is to conduct booster sessions to review skills and 
informal surveys to gauge whether the information is useful.   
The authors argue that there is a lack of component analysis and systematic replication. A 
combination of constructs that guide program content causes difficulty in seeing which variables 
lead to what effects. The components in a program may not be sufficient or extraneous. Their 
suggestion is to conduct a component analysis, or measuring the effects of each component. 
Studies use different measures, which causes difficulty in comparing utility of various programs, 
as there is no standardization. The lack of detail in descriptions of interventions also makes it 
difficult to replicate the studies. Similar to Schewe and O’Donohue, the authors point to the 
problem of statistical versus clinical significance and suggest that researchers “determine cutoff 
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points for high and low-risk participants” and separate them when studying the effects (Yeater & 
O’Donohue, 1999, p. 754).  
Practices in sexual assault prevention programs are effective in shifting attitudes toward 
sexual assault and women in general, and the incidence of campus assault. These practices 
include targeting constructs such as harmful gender norms and rape myths; encouraging 
bystander intervention (to identify and prevent situations that lead to assault); and promoting 
empathy toward assault survivors.  
In my analysis, I will conduct a review of studies from 2000-2015, identify the practices 
within the programs and specific methods of program implementation. The analysis will also 
address issues in program evaluation and the theories that underlie the practices. In addition, I 
will compare the current studies to the studies that have been reviewed by Schewe, O’Donohue 
and Yeater to determine whether the limitations of initial studies have been successfully 
addressed in recent research.  
Methodology 
 
 The methods in this analysis involve evaluating studies focusing on men’s sexual assault 
prevention programs on college campuses. Because the purpose of the study is to evaluate and 
identify effective program practices, the first part of the research includes studies that evaluate 
sexual assault prevention programs implemented on campuses from 2000-2015. The studies 
contain both qualitative and quantitative data, derived from pre-test and post-test surveys or 
interviews with program participants. The second part of the research is comprised of applying 
critiques of methodologies in program evaluation, specifically from Schewe and O’Donohue 
(1993) and Yeater and O’Donohue (1999), to the current studies. In both of those literature 
reviews, the authors highlighted the challenges in program evaluation that were present before 
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these papers were published in the 1990s. All of the research results from studies after 2000 will 
be analyzed in order to determine the practices shown to be effective; the effectiveness of the 
programs in general; and the overall development of prevention programs and their methods of 
evaluations. The changes in program evaluation will be compared to the critiques of program 
evaluations in the past to determine what has been developed since Schewe, O’Donohue and 
Yeater published these works.  
 For the first part of the research, a literature search was conducted on the online 
PsychInfo database. The combination of search terms included “college students” AND “rape” 
(OR “sexual abuse” OR “sex Offenses”) as subject headings, AND “prevention” (OR 
“intervention) as major subject headings. The studies were narrowed to scholarly journals as 
source type, adulthood (18+ years or older) as the age group of the participants, male as the 
population under study, empirical study as the methodology, and 2000-2015 as the publication 
date parameters. The displayed list of literature results was examined for match to the search 
criteria and if the purpose of the studies were evaluations of men’s prevention programs. The 
search yielded 10 studies that were relevant to the criteria.  
Literature Review 
Program Format 
The formats of the prevention programs are mostly single session and in-person 
programs. Half of the programs are facilitated, usually with male student peers or professionally 
trained facilitators. One of the programs uses male and female co-facilitators for the purpose of 
providing multiple perspectives in facilitating (Choate, 2003). This effect could also provide 
modeling of positive communication and interaction between men and women. However, based 
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on the above research on the effects of having male peers as facilitators and an all-male social 
environment, there are benefits to having only men as facilitators in these programs. Future 
research should focus on the effectiveness of having mixed gendered co-facilitators versus 
having a male facilitator.  
Three of the programs are solely video-based (O’Donohue, Yeater, & Fanetti, 2003; 
Stephens & George, 2004; and Stephens & George, 2009), while one program is web-based 
(Salazar, Vivolo-Kantor, Hardin, & Berkowitz, 2014). Some facilitated programs reported the 
use of video as a significant part of their instruction, such as Foubert’s The Men’s Program 
(2005; 2010), evaluated by Foubert and Perry (2007), and Langhinrichsen-Rohling, Foubert, 
Brasfield, Hill and Shelley-Tremblay (2011).   
Most of the programs follow the format of a typical sexual violence prevention program, 
consisting of these components: presentation and debunking of rape myths; provision of sexual 
assault facts such as definitions and prevalence; encouragement of bystander intervention 
through skills and efficacy building; and education on properly ensuring consent in sexual 
activity. Half of the programs also address masculine gender norms and the link between 
masculinity and sexual violence; however, the programs differ in their approaches to this link.  
Curriculum 
 Davis and Liddell (2002) investigated the effectiveness of a prevention program for a 
group of participants in a fraternity. The program recruited participants by contacting the 
president of each fraternity. Because each fraternity was “compelled by their governing body to 
attend a certain number of educational programs” (p. 38), the members were told they would 
satisfy this requirement with their participation in the program. There were 90 participants, 
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ranging from ages 18 to 23, and almost all were White. The participants were assigned randomly 
to one of three groups: a “traditional” prevention program, a socialization-focused program, and 
a control program. Each program was single session and 90 minutes long. The traditional 
program provided “factual information about acquaintance rape, university policies related to 
acquaintance rape, and show[ed] and discuss[ed] a video about the long-term effects of 
acquaintance rape” (p. 39). In addition to facilitation and discussion, the socialization program 
“use[d] contemporary movie and television program clips that illustrate a connection between 
sex role socialization and rape” (p. 39). The facilitator then led discussions about the “culture of 
sexual assault” (p. 39), “consent, communication, and the legal ramifications of perpetration.” 
Finally, the control program discussed career development instead of assault. All the participants 
completed a pretest, a posttest, and follow-up 6 weeks after the intervention.  
  The pretest involves the Gender Role Conflict Scale-I (GRCS-I; O’Neil, Helms, Gable, 
David & Wrightsman, 1986), rape myth acceptance Scale (RMAS; Burt, 1980), which measures 
“irrational beliefs that act as ‘releasers’ or ‘neutralizers’ that then elicit sexually aggressive 
behavior” (O’Donohue et al., 2003, p. 516), the Attitudes Toward Women Scale (ATWS; Spence 
& Helmreich & Stapp, 1973), the Comprehension of Consent/Coercion measure (CCC; Gibson 
& Humphrey, 1993), which measures the ability “to recognize coercion and consent in sexual 
situations” (Davis & Liddell, 2002, p. 41), and the Socially Desirable Response Set-5 (SDRS-5; 
Hays, Hayashi & Stewart, 1989), which measures the level of social desirability. Immediately 
after program completion, participants took the RMAS, ATWS, CCC, SDRS-5 and the 
Counselor Rating Form (CRF; Barak & LaCrosse, 1975), which measures “participants’ 
perceptions regarding presenter expertness, attractiveness, and trustworthiness” (p. 41). The 
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posttest, occurring 6 weeks post-program, consisted of the RMAS, ATWS, CCC and SDRS-5.  
 The program showed no presenter bias present in the study, according to the CRF. 
However, social desirability was low to moderately correlated with all the other measures at the 
three assessment times. The participants in the two experimental groups achieved low RMA rates 
and a “better understanding of consent” than the control group (p. 43). RMA was highest in the 
control group, followed by the socialization-focused group, and lowest in the traditional group. 
Knowledge of consent and coercion was highest in the traditional group, followed by the 
socialization group, and lowest in the control group. For men with higher gender role conflict, 
there was no difference between the traditional and socialization group. The traditional group 
performed better than the socialization group on all the measures (ATWS, RMAS, and CCC) for 
men with lower gender role conflict. There was no difference between the socialization and the 
traditional group at the follow-up assessment for all measures. The posttest demonstrated a 
rebound effect for all the measures for both groups. The study found that gender role conflict 
was highly correlated with RMA, not ATW or CCC. Initially, with the traditional intervention 
group being more effective than the socialization group, the program was effective. 
Nevertheless, the effects were gone by 6 weeks after the program.  
 Strengths of the study include targeting a fraternity - a group with high-risk for 
perpetrating sexual assaults. The fraternity is also a peer group that has the potential to reinforce 
change within individuals. Another strength is that the members participated on a mandatory 
basis, eliminating the possibility of self-selection and is potentially inclusive of relatively high 
and low-risk individuals. The study included measures to take into account presenter bias and 
social desirability, a measure for high and low gender role conflict and conducted a follow-up 
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assessment.  
 The limitations of the program and study include not being able to isolate the data from 
the social desirability factor, the effects were not maintained after a few weeks, the program was 
single session, and the study did not include measures of incidence of assault. The authors 
explained that the single session of the program may not have had a large influence on the 
context of fraternity life, which may require more intensive, multiple session treatment.  
 O’Donohue et al. (2003) tested the effectiveness of an exclusively video-based program. 
In their study they focused on three key constructs: rape myth acceptance, victim empathy and 
outcome expectancies. Victim empathy is defined as “cognitive-emotional recognition of a 
victim’s pain and trauma” (p. 517). Outcome expectancies – based on Bandura’s (1973) social 
learning theory of aggression – are the perceived consequences that cause an individual to “act to 
change the probability of aggression by altering the expected outcome of aggression” (p. 518). 
O’Donohue et al. (2003) conducted a pilot study to evaluate whether the three segments of their 
experimental video, focusing on rape myths, victim empathy and outcome expectancies, 
“affected the psychological constructs” targeted in the participants (p. 521).  
For the pilot study the researchers recruited 101 male undergraduate students, who were 
mostly White and about 22 years old on average. The participants were randomly assigned 
among three groups according to the constructs. Each participant was asked to complete a 
demographics questionnaire and a questionnaire related to the construct to which they were 
assigned. The empathy group completed the Empathy Manipulation Check (Fultz, Schaller & 
Cialdini, 1988), which measures “feelings of empathy, happiness, distress, sadness, anger, and 
excitement” (p. 522). The rape myth group completed the RMAS, and the outcome expectancy 
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group completed the Probability Questionnaire (O’Donohue et al., 1996), used to “assess 
participants’ perceptions of the likelihood of negative consequences occurring to them if they 
engaged in sexually coercive behavior” (p. 522). After viewing the specific video segment, the 
participants completed a posttest, which consisted of the same questionnaire.  
 The rape myth video segment featured a few clips involving several characters discussing 
an alleged rape that happened on a campus. The characters debunk rape myths systematically, 
following the goal of conveying the message that “believing rape myths is not harmless and may 
contribute to engaging in sexually abusive behavior” (p. 519).  The empathy segment provides 
“testimonials of women who have experienced a rape or sexual assault” (p. 519) and conveys the 
consequences of assault. The viewers were asked to imagine “the experience of a loved one 
being raped” and “what they would feel like if another man raped them” (p. 519). The outcome 
expectancies video featured 4 men who committed sexual assault. The men talked about the 
“problems associated with being in prison” (p. 520), such as “their own sexual victimization and 
the effects of their imprisonment on family members.” The one character who was not convicted 
talked about “social and educational consequences” he experienced because of his actions. The 
viewers were asked to “imagine the impact” on their loved ones if they were charged or 
convicted of rape (p. 520). The results of the pilot study demonstrated that the effects of each 
construct was significant and produced positive change in victim empathy, rape myth acceptance 
(debunking of rape myths) and outcome expectancies.  
 In the main study, 102 undergraduate men were recruited and they were approximately 
the same demographics as the pilot study. The participants were assigned randomly to either the 
treatment or control condition. The treatment condition involved viewing the video with all three 
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segments combined. The alternative, control condition involved viewing a “traditional” sexual 
assault prevention program video called the “Date Rape Backlash” (Media Education 
Foundation, 1994). The control video outlined the “definition of rape, a conceptualization of rape 
as violence rather than sex, and a depiction of the societal forces in our culture that support and 
reinforce violence against women” (p. 520).  
Prior to the program, the participants completed a demographics questionnaire, the 
Hypermasculinity scale (Mosher & Sirkin, 1984) – measuring “interest in dominating others, 
being forceful and aggressive with women,” etc. (p. 523), and the Sexual Experiences Survey 
(SES; Koss & Oros, 1982) – detecting the “use of force in prior relationships” (p. 523). Other 
scales include the Motivation ratings (George & Marlatt, 1984) – “used to evaluate motivation to 
decrease use of sexually coercive behavior” (p. 523); the RMAS; the Acceptance of 
Interpersonal Violence scale (AIV; Burt, 1980) – measuring “attitudes that condone the use of 
force in relationships” (p. 523); and the Adversarial Sexual Beliefs scale (ASBS; Burt, 1980) – 
measuring “the degree to which a person believes that sexual relationships are exploitative or 
adversarial in nature” (p. 524). Finally, the scales include the Attraction to Sexual Aggression 
scale (ASAS; Malamuth, 1989a); and the Rape Empathy scale (RES; Deitz, Blackwell, Daley, & 
Bentley, 1982) – measuring empathy for “rapists or rape victims” (p. 524); and the Self-Efficacy 
Ratings (SER; Bandura, Adams & Beyer, 1977) – evaluating whether participants’ believe they 
could successfully deal with “a variety of situations that might increase their chances of engaging 
in sexually abusive behavior” (p. 524). 
After the video program, the Motivation ratings, RMAS, AIV, ASBS, ASAS, RES, and 
SER were completed by participants. In addition, they completed the Credibility ratings – 
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evaluating the “accuracy, credibility, and potential efficacy of the video-based intervention for 
decreasing potential to rape” (p. 524).  The results show a “significant interaction between 
condition and time” (treatment and alternative control, and pre- and posttest) in which the 
experimental video had a positive effect for the participants, and more effective than the control 
video. Based on pre- and posttest measurements and the SES, high-risk participants “responded 
more favorably to the video-based intervention” than low-risk participants (p. 527). Both of the 
videos were rated by the participants as realistic. However, The researchers reported that the 
experimental video presented rape issues more accurately and “would be more effective in 
stopping rape” (p. 525). Overall, the experimental video program was more effective in changing 
attitudes about sexual assault, particularly for high-risk individuals, than the traditional 
(alternative control) video program.   
The strengths of the program include the comprehensiveness of the measures, which 
target different attitudes that relate to sexual assault. Other strengths include conducting a pilot 
study to analyze the main components for its predicted effects, measuring the effects of the 
program for high and low-risk participants using the SES, and examining the acceptability of the 
program.  
The limitations of the study include not conducting a follow-up assessment, not 
measuring the incidence of assault, having a single session, and using self-report. Another 
limitation of the program is that it measures the effects of an experimental video against a 
traditional video format. Perhaps the effects could be more easily seen against an actual control 
video (unrelated to sexual assault prevention).  
 Choate (2003) implemented the Men Against Violence (Hong, 2000) education model 
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and curriculum in her study on fraternity men. This model is a “sociocultural approach to 
prevention” by way of emphasizing the “gendered nature of violence” (Choate, 2003, p. 168). 
The model seeks to reduce social pressure on men to engage in violence, redefine masculinity 
and female and male relationships, and managing emotions. Choate recruited 149 participants 
from 7 fraternities that responded to the invitation to participate. The ages of the participants 
ranged from 17-25 and most of the participants were White. Because the Men Against Violence 
(MAV) program emphasizes the use of peers as educators, Choate recruited several male 
undergraduate students from the MAV student organization on campus to facilitate the program. 
Several female graduate students in the counseling education program were also recruited to 
facilitate alongside the male undergraduate students in male-female pairs.  
 The program is a single session and lasts for one hour. The program featured an overview 
of rape statistics, the legal definitions of rape and laws relating to women “who are too 
intoxicated to give consent for sexual activity” (p. 170). The participants discussed their 
reactions to the law. Afterwards, the presenters addressed common rape myths, and the 
participants discussed their understanding of the myths and how “their beliefs could be 
modified” (p. 170). In addition, the presenters gave information on how to ensure consent for 
sexual activity, and emphasized men’s responsibility in ending rape and the pressures men face 
to affirm their masculinity through sexually aggressive behavior, as well as “ways men can resist 
those pressures” (p. 170). The presenters finished their workshop by describing the effects of 
gamma-Hydroxybutyric acid (GHB) and other drugs used to facilitate sexual assault and the 
“legal implications for perpetrators of drug-facilitated sexual assault” (p. 170).  
 To evaluate the effects of the program, Choate (2003) used thought listing, subjective 
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evaluation, and guided inquiry, based on the research of Heppner et al. (1995). Thought listing is 
described as a social psychological technique that involves assessing and categorizing 
“participants’ thoughts following their exposure to a stimulus” (p. 170), through listing their 
immediate reactions as first, second and third thoughts. For subjective evaluation, the 
participants rated their impressions of the program and “assessed their learning” in regards to 
program components on a Likert scale (p. 170). In the guided inquiry portion, the men responded 
to open-ended questions that asked what they learned about the definition of rape and rape 
myths, and if they would reconsider any of their behaviors because of the program. The results of 
the thought listing showed that the participants thought the program was informative and 
important to know, especially in terms of the laws surrounding rape, the importance of positive 
and sober consent, and the concerns around the use of GHB. The subjective evaluation indicated 
the participants thought of the program positively, would recommend the program, and thought 
the program would affect their attitudes, “reactions to others” (p. 172), and “behaviors toward 
others.”  The guided inquiry indicated several main responses to the legal definition of rape, 
including learning that “drunken sex” is “basically rape,” the importance of “obtaining a clear, 
positive consent” and perceiving gray areas in the legal definition (p. 172). For rape myths, the 
men responded that they learned the myths were false; mentioned specific myths; and stated the 
importance of obtaining clear consent. Regarding their behaviors, the men mostly responded that 
the program did not “help reconsider their behaviors and attitudes” because they do not rape (p. 
173), but a small portion responded “yes” to the question. The program overall appears to have a 
positive effect on the participants in terms of attitudes, beliefs and understanding of assault and 
its implications. Whether or not it was effective in preventing assault is unknown.  
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 The strengths of the program include targeting a fraternity and providing an alternative 
way to evaluate the effectiveness of prevention programs. The responses can be enriching and 
allows the researcher to discover what the students acquired in learning, their comprehension and 
their impressions of the program. Another strength in the program is implementing it with male 
and female facilitators, as other studies in this literature review have not tried this format. Having 
different genders of facilitators has the potential to provide different perspectives and modeling 
positive and equitable male and female interactions.  
 The limitations of the program include having a single session, the aspect of self-
reporting, and the possibility of social desirability (which is even more probable with this type of 
qualitative study). Other challenges include the program not demonstrating actual changes in 
attitudes or behaviors through quantitative tests such as for RMA and sexually coercive behavior, 
not randomizing the participants into control and treatment groups, and not conducting follow-up 
evaluations.  
Stephens and George’s 2004 study focused on the effects of a video-based prevention 
program on men’s attitudes toward women, beliefs and sexual expectations related to alcohol 
use. The program recruited participants who were undergraduate students from introductory 
psychology courses as participants, were 18 to 25 years old, and at the time participated in 
heterosexual dating. The participants were categorized as sexually coercive (SC) and 
noncoercive (NC) based on the pre-program provision of the modified version of the Sexual 
Experiences Survey (M-SES; Dahl, 1993). Coercive men are more likely to “use coercive tactics, 
more likely to commit rape, and less likely to desist unwanted advances, compared to 
noncoercive men” (Stephens & George, 2004, p. 407). The participants were assigned to control 
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and treatment conditions, with roughly equal numbers of coercive and noncoercive men assigned 
to either condition. The treatment condition consists of the participants watching a video, 
“Rethinking Rape” (Le Page, 1985) for one 28 minute session. The control condition consists of 
watching a mountain-climbing documentary, unrelated to the program topic. Upon completing 
the program, the students were asked to respond to surveys, including the RMAS, the ATWS, 
and the Sex-related Alcohol Expectancies Scale (SRAES; Dermen & Cooper, 1994). The ATWS 
measures “men’s traditional stereotypical attitudes toward women” (Stephens & George, 2004, 
p. 407). The SRAES assesses students’ perceptions of “how much an amount of alcohol can 
affect sexuality” (p. 408), and consists of three categories of subscales: enhancement, sex risk 
and disinhibition.  
 The treatment video, “Rethinking Rape,” is a video that has been used in other programs 
and is intended to educate audiences about acquaintance rape. The features of the video include a 
section that describes rape situations, interviews with survivors, mental health professionals and 
someone who could have been an offender. The content of the video also includes rape 
prevalence facts, “victims’ commentary, information about rape trauma, pornography issues, 
cultural reasons for rape, myth debunking messages, examples of alcohol as a contributory factor 
in rape, and a discussion of the link between sex and violence” (p. 406).  
 The results of the study show that the program was somewhat effective, mostly for the 
noncoercive group. The video resulted in lower “rape-myth acceptance and sex-related alcohol 
expectancy scores” for this group than the control (p. 402). Specifically on the SRAES, there was 
a significant difference on the sex risk and disinhibition subscale, but not the enhancement 
subscale. The ATWS showed no difference between the noncoercive and control groups. The 
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program was not effective for the coercive group, as there was no difference between the 
coercive men in the experimental and control groups for all the scales.  
 Some of the strengths of the study include the control and treatment design; separating 
the participants into coercive and noncoercive groups; and using a behavioral measure (M-SES) 
to do so. It was possible to see the effects of the treatment on groups because of the 
classification. Without the classification, the results would show a statistical significance in the 
effects but not a clinical significance. The intervention also addressed the situational variable of 
alcohol and its effect on sexual assault.  
 The study also has limitations, such as the single session of intervention, no follow-up 
assessment and only assessing attitudes afterward compared with the control group – which may 
not indicate definitive change. A behavioral measure such as the M-SES was not used to measure 
the incidence of assault after the intervention. There was no change in attitudes for coercive men, 
which indicates a stronger, more intensive intervention is needed. Because the program focused 
on male-on-female sexual violence, homosexual men were excluded from the study. Because 
men also experience sexual assault by other men, future programs should be more inclusive in 
their focus on the perpetrator and survivor populations.  
 Stephens and George’s 2009 study also examined a prevention program by pretesting 
individuals and separating them into high and low-risk groups. White males (n=146) were 
recruited from campus advertisement and among psychology undergraduates. The participants 
were primarily heterosexual (93.2%). The M-SES was used to classify the participants into high 
and low-risk groups based on their perpetration experience. The Balanced Inventory of Desirable 
Responding (BIDR) measured “self-deceptive positivity and impression” and was used to 
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account for social desirability or demand characteristics (Paulhus, 1984). Other measures include 
the Rape Myth Scale (RMS; Lonsway & Fitzgerald, 1995), the Illinois Rape Myth Acceptance 
Scale Short Form (IRMA-SF; Payne, Lonsway & Fitzgerald, 1999), the RES, the SRAES, and 
the ASA (Malamuth 1989a, 1989b). Prior to the program, the participants took all the 
assessments. The program targeted constructs including RMA, empathy, and the effects of 
alcohol on rape. The experimental group, which includes high and low-risk participants, viewed 
a 50-minute video consisting of a male narrator speaking about the need for men to be “educated 
about ways to prevent rape and help women they know, who may have experienced rape” (p. 
1004), Foubert’s video includes a description of a police officer’s rape; the male narrator 
speaking about alcohol; and an interview with anti-violence educator Jackson Katz’s about the 
role of alcohol and rape. After the video, the participants completed the Elaboration Likelihood 
Model Questionnaire (ELMQ; Heppner, Humphrey, Hillenbranh-Gunn & DeBord, 1995), a 
questionnaire related to the video, and the other dependent measures – except for the M-SES. 
The researchers incorporated cognitive dissonance by asking the participants to complete a 
questionnaire, which asks the participant to write something “convincing another person to not 
be sexually aggressive” (p. 1003). ELM was incorporated by having the men “list three ways he 
could help a survivor of sexual assault” (p. 1003). At 5 weeks, a follow-up study was conducted 
and all the measures (including the M-SES) were re-administered.  
 The results of the study demonstrate that the program was somewhat effective, especially 
for the low-risk group. There was a nonsignificant increase in sexually coercive behavior after 
the intervention compared to the control group. However, the RMA rate reduced at follow-up 
(indicating a “sleeper effect”) and the increase in empathy occurred at posttest and maintained at 
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follow-up. Other measures of attitude rebounded at the follow-up. The intervention was not 
effective for high-risk men, who (82%) showed higher rates of sexually coercive behavior after 
the intervention compared to the control group of high-risk men (47%). The researchers report a 
“modest reduction in RMA,” but effect size shows a lack of stability. It is possible that the 
treatment resulted in iatrogenic effect for high-risk participants.  
 The strengths of the study include the separation of participants into high and low-risk 
groups using the M-SES and control and treatment groups. There was also an emphasis on the 
role of alcohol in rape. The study also conducted a follow-up, although it was a shorter time span 
at 5 weeks. The study also used the BIDR to account for social desirability. 
 The weaknesses of the study include having all-White respondents, which does not 
represent the general student population, the single session of treatment, and the self-selected 
aspect of recruitment. The study did not specify the program curriculum beyond the measures 
used, limiting the ability to replicate the study. Another weakness in the program is that it could 
have contributed to iatrogenic effects for high-risk men. Future studies need to improve 
interventions for high-risk individuals.  
 In their evaluation, Foubert and Sperry (2007) examined the effectiveness of The Men’s 
Program in a qualitative report of a group of fraternity and athletic students’ attitude and 
behavior change due to the program. The Men’s Program (Foubert, 2005) is a single-session, one 
hour facilitated program that is a combination of a bystander intervention and an empathy 
building program. The program's approach to participants as potential helpers is based on the 
belief system theory (Grube, Mayton & Ball-Rokeach, 1994). In order to trigger sexual 
aggression-related attitude and behavior change, the program attempts to appeal to men as 
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potential interveners in threatening dating situations and helpers of assault survivors, instead of 
approaching them as rapists or potential rapists. Therefore, the program claims that this process 
would allow men to more easily accept the messages of the program instead of becoming 
defensive. The program also utilizes ELM when the facilitators reveal to the participants the 
prevalence of sexual assault on campus, that it is likely that they may know a survivor, and they 
may encounter a situation where they could help a survivor. The program begins with an 
overview of sexual assault and rape definitions. Empathy building is then achieved through a 
video describing a situation of a male officer who has been raped by two heterosexual male 
suspects. The video confronted misconceptions that male on male rape is committed by 
homosexual men, and the facilitators draw connections between the male survivors’ experiences 
and the experiences of female survivors. Participants are given skills on how to support a 
survivor and identify sexual consent. Bystander intervention is encouraged when facilitators role 
model bystander behavior and hold a discussion of strategies the participants could take to 
confront male peers when sexual aggressiveness and sexism occurs, such as telling rape jokes or 
verbally demeaning women. The facilitators reinforce the prevalence of rape and the need to end 
men’s violence against women.  
In the qualitative study, the student participants were asked five months after the program 
was completed what attitudes or behaviors of theirs had changed, and what part(s) of the 
program led to the changes. They reported that the program was effective in transforming their 
understanding of what assault feels like; how to support survivors; and reinforcing their already 
existing prosocial beliefs. They reported not telling rape jokes, focusing on the survivor’s needs 
instead of pursuing the perpetrator when they encountered a situation where they were able to 
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assist a survivor, and feeling protective of their female peers. The participants reported that the 
program video was instrumental in transforming their attitudes and behavior, as well as the 
statistics that were provided and the skills for confronting sexist behavior.   
The results of the study suggest that the program was effective overall in building 
empathy for survivors and bystander efficacy. Several strengths of the program include the 
assessment of the program being implemented months after program completion, which not only 
enables attitude formation but also the behaviors, to be demonstrated. The program targeted 
populations of participants that have been identified in other studies as being more prone to 
perpetration. There was no attrition of participants from the program to the assessment.  
Several limitations of the study also exist, including the small sample size (n = 24), the 
results for attitude and behavior change were self-reported, and there were no quantitative 
measures of specific attitude and behavior changes, especially for sexual coerciveness. The study 
as a qualitative assessment was identified by the authors as not “intended to produce causal 
explanations or generalizations” and the results were interpretative (p. 83). Another identified 
challenge from the study is the protective attitude that several participants expressed toward their 
female peers, which could be interpreted as a paternalistic attitude instead of an empowering one. 
This challenge may need to be addressed in future programs. 
This type of study is valuable in identifying the impact of the programs from the 
participants’ point of view and what they find to be effective. The use of ELM is beneficial 
because the program attempts to make the issue of sexual assault on campus seem imminent and 
relevant to the participants, which enables the messages of the program to resonate with them. 
The use of belief system theory and approaching the participants as potential helpers make sense 
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based on what participants from other studies have identified as being helpful (Piccigallo et al., 
2012). Foubert and Perry (2007) argue that because most men do not perceive themselves as 
rapists that a program should “appeal to the way men perceive themselves” to enable message 
acceptance (p. 71). However, it may be important for participants to identify their own 
problematic thoughts or behaviors instead of thinking themselves as helpers. This is necessary 
for participants who have behaved coercively in the past or are at higher risk of perpetration.  
Langhinrichsen-Rohling et al.’s (2011) assessment is an evaluation of a revised version 
of The Men's Program (Foubert, 2010). The newer version of the program is similar to the 
original, except for a new section that was “related to intervening with friends in risky alcohol-
related situations” (p. 746). The section emphasizes the participants’ responsibility as observers 
to intervene in potentially risky dating situations involving alcohol and brainstorming as a group 
on bystander intervention strategies.  
In the latest evaluation of the program, male student participants were recruited from 
freshman seminar courses for the study. Freshman seminar courses were randomly selected as 
comparison courses and instructed students on unrelated course topics, such as stress 
management and managing attention difficulties. Highly trained, recently graduated male 
members of a program called One in Four taught the Men’s Program. The program measured 
their attitude change before and after program completion via survey scales on bystander 
efficacy, bystander willingness to help, and rape myth acceptance. The program had a significant 
and positive impact on rape myth acceptance and bystander efficacy for the participants, 
compared to the control condition. Both comparison and program groups showed a significant 
and positive change in bystander willingness to help from before to after course completion. 
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However, the results showed a significant difference between the comparison and group scores 
after course completion, which the authors interpret as a significant effect. 
Several strengths of the study include the diversity of the program participants. Even 
though the majority of the participants were white, there was inclusion of students of color that 
was more indicative of the student population than some other studies. Another strength of the 
study is the comparison (control) and treatment design in addition to the pre- and post-treatment 
measure design. The program also emphasizes situations involving alcohol, because bystander 
intervention is most useful in those situations, as potential perpetrators are less inhibited and 
aware of their actions.  
The authors noted several limitations of the study, including that it was possible that only 
motivated students attended the course. The design did not separate participants into high and 
low-risk groups. There was no follow-up evaluation of the effects, and the immediate post-test 
measurement might have produced inflated results. The responses were also self-reported and the 
tests measured attitude change, instead of assessing behavior directly. The authors suggest that 
future studies could devise some scenarios and test bystander intervention behavior in a real-life 
setting.  
The strengths and limitations of this study are similar to the previous study because of the 
use of the same program. Approaching the participants as potential helpers still raises potential 
benefits and concerns. An additional strength of this version of the program is the addition of the 
emphasis on alcohol situations, where bystander intervention is crucial.  
Gidycz, Orchowski and Berkowitz (2011) used a program developed by Berkowitz et al. 
that combines bystander intervention and social norms education (1994, 2000, 2006). The 
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program involves a 1.5-hour session and a one-hour booster session four months later. The 
program was implemented on 1-year dormitories as part of a tailored pair of single gender 
programs, with the program for women focusing on risk-reduction and the program for men 
focusing on sexual assault prevention. The features of the men’s program include the participants 
discussing their frustrations in dating situations and experiences as men, which allows for 
emotional venting and deeper processing. In order to foster empathy for women and survivors, 
men “describe the impact of assault on women in their lives” and “discuss alternative 
explanations for men’s perceptions of false accusations of assault” in addition to the presenter 
debunking rape myths (p. 724). The program discusses the definition of consent and the specific 
scenarios that it applies. To foster bystander intervention and new social norms, the presenter 
provides campus and participant data on “men’s discomfort with inappropriate behavior and 
language of other men” (p. 724). Far and Miller’s (2003) Small Group Norms Correction 
Intervention for high-risk drinking was adapted and incorporated to adjust men’s perceptions of 
other men’s “attitudes and behaviors toward sexual assault” through providing data on true 
norms among men and the participants’ discussing their own experiences (p. 724). The 
participants discuss their discomfort with the male gender role script, critique it, and brainstorm 
possible alternatives that are positive and normative. To encourage bystander intervention, the 
participants take part in an interactive exercise. In the booster session, participants review the 
material from the program, including “conditions for consent,” normative data on perceptions, 
and bystander intervention strategies (p. 725). The participants discuss if they have been able to 
apply the strategies in the time period after program completion and present their discussion 
topics. A comparison/control program was also implemented. The study did not describe the 
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details of the control program.  
The program measured participant response in various areas: rape myth acceptance, 
negative attitudes toward women, the “accuracy of men’s perceptions of other men’s attitudes 
and behaviors” (p. 726), creating more “appropriate norms regarding sexual assault behavior,” 
“bystander behavior and support for victims,” understanding of sexual consent, and perpetration 
of sexual aggression. Negative attitudes toward women were assessed using the Hypergender 
Ideology Scale (Hamburger, Hogben, McGowan, & Dawson, 1996), which evaluates 
endorsement of stereotypical gender roles. The accuracy of perceptions of others’ attitudes and 
behaviors was evaluated using the Social Norms Measure to assess men’s perceived peer 
disapproval of SA and the Sexual Social Norms Inventory to assess men’s perceived “peers use 
of bystander behaviors” (Boeringer, Shehan & Akers, 1991; Bruner, 2002; Gidycz, Orchowski 
and Berkowitz, 2011, p. 726). To evaluate the norms regarding sexually aggressive behavior, the 
Social Norms Measure was used to measure the level of association with aggressive peers, 
exposure to “violent media and pornography” (p. 726), and “pleasure in engaging in sexually 
aggressive behavior.” The Sexual Social Norms Inventory was used to measure likelihood to 
intervene in threatening dating situations and a phone survey was used to measure the 
participants’ support for rape prevention services. Understanding of consent was measured using 
two descriptions of perpetration of sexual assault and participants’ identification of the scenarios 
as rape on a 10-point scale, ranging from 1= consensual sex to 10 = rape. Perpetration of sexual 
aggression was measured with the SES. Participants were also categorized as sexually aggressive 
and non-sexually aggressive according to their history of perpetration as indicated by the survey. 
All of the tests were applied at baseline, four months and seven months post-program. There 
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were no immediate post-program tests. The Marlowe-Crowne Social Desirability Scale was used 
to measure the level in which participants felt the need to respond in a socially desirable manner 
to the surveys at baseline (Crowne & Marlowe, 1960).  
 Results of the study indicate that the program was mostly effective. Participants found 
SA to be less reinforcing, more likely to believe their peers would intervene, reported less SA in 
the four month follow-up assessment compared to the control group, and showed more 
knowledge of consent. However, the participants’ own likelihood of bystander intervention 
behavior did not increase; there was no difference in reported SA in the seven month follow-up 
assessment compared to the four-month, no change in rape myth acceptance, no differences 
between the groups on willingness to support prevention efforts, and the program was less 
effective for categorized SA. 
 This study is one of the most comprehensive and has many strengths, including a large 
sample size (n = 635) and selection of participants from dormitories, because they are cohesive 
communities that enable change to take place more easily at the community level. The program’s 
concurrent implementation with a women’s risk-reduction program extends the effects of the 
program, enabling both men and women to be more aware and conscious bystanders and 
advocates. Selecting dormitories is another strength because of its mandatory implementation. 
Students are not self-selecting to be in the course, which makes the results more valid. In 
addition to having a pre- and post-test design, the study also includes a control/comparison and 
treatment design. The course is longer than most courses and includes a booster session, which is 
unique to this study and extends the effects of the program. The presence of follow-up 
assessments was another strength. The length of time between completion of the program and the 
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latest assessment (7 months) is the longest of any program and demonstrates the durability of the 
effects not just of this program, but other sexual assault prevention programs that resemble this 
one as well. The long-term follow-up assessment is beneficial because it allows researchers to 
track self-reported incidents of perpetration over time. The study accounts for social desirability 
responding, which is not common in other studies. The study also separated the participants into 
high and low risk groups, which demonstrates the nuances of the treatment effects. Lastly, the 
study uses the SES to measure the incidence of assault in addition to attitudinal measures, 
strengthening the program’s validity.  
 There were some limitations to the study, including that the program was comprehensive 
and therefore, it was difficult to identify specific components that lead to participant 
transformation. The intervention was not as effective for men who have committed sexual 
assault, and future secondary prevention programs need to be more targeted for this population. 
Some of the measures rely on self-report, which may limit the accuracy.  
Stewart’s (2014) study measured the effects of The Men’s Project, an 11-week program 
that sought to incorporate different components that have been evaluated in other studies, such as 
“social norms, empathy, and bystander education programs” in a campus men’s program (p. 
481). The program recruited student leaders who were nominated by faculty and staff. The 
program covered male privilege, sexuality, gender socialization, sexual violence and its impacts 
on survivors, and bystander intervention. The participants responded to surveys prior to and after 
receiving the course that measured: hostile sexism (Ambivalent Sexism Inventory; Glick & 
Fiske, 1996); benevolent sexism (ASI); rape myth acceptance (IRMA-SF); bystander efficacy 
(Banyard, Plante, & Moynihan, 2005); collective action willingness (van Zomeren et al., 2004); 
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feminist activism (created in the study); and gender-biased language (created in the study). The 
post-test results indicated a decrease in rape myth acceptance, sexism and gender-biased 
language, and an increase in collective action, bystander efficacy and feminist activism.  
 The Men’s Project was implemented over multiple course sessions, which is theorized to 
have more significant and lasting effects. The project attempted to target multiple constructs, 
beyond RMA and bystander efficacy. Furthermore, the project covered the issues of sexism in 
depth and attempted to shift the participants’ underlying attitudes about gender and violence and 
encourage participants to confront sexism and violence at both the institutional and individual 
level.  
The study was limited in that it had a small sample size, it did not conduct a follow-up 
evaluation of the effects to measure their significance over time, lacked a control group to 
determine the causation, and did not evaluate the propensity toward rape or incidence of assault. 
Because student leaders were selected for the program and thus participant selection was not 
randomized, the results of the study are limited in generalizability. Stewart (2014), echoing 
Yeater and O’Donohue (1999) and Schewe and O’Donohue (1993), revealed that social 
desirability may have had an effect on the results of the study but was not monitored in the 
program. It is unclear which parts of the treatments caused the effects in the measurements 
because the program is integrative.  
One of the most recent prevention programs that emerged from the literature presented 
worked with a novel format. Salazar et al. (2014) conducted an evaluation of the effectiveness of 
a web-based online sexual assault prevention program. The program, created for the study, called 
RealConsent, was intended to educate and promote bystander intervention in sexual violence 
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situations in college men using social cognitive theory, social norms theory, and the bystander 
intervention educational model. There were 743 male undergraduates at a university, 
heterosexual, and aged 18 to 24 years, who were recruited online for the study. They were 
randomly assigned to the control or treatment program. The design of the study included the 
web-based RealConsent program and a non-related, web-based course as the control. The study 
measured secondary mediators such as “prosocial intervening behaviors” (p. 4), “sexual violence 
perpetration” (p. 4), “legal knowledge of sexual assault/rape” and “knowledge of effective 
consent for sex” (p. 4). The primary measures include the Reactions to Offensive Language and 
Behavior (ROLB) index, which measures “whether or not men confronted inappropriate 
behaviors of other men” (p. 4), and Revised Conflict Tactics Scale (CTS2; Straus, Hamby, 
Boney-McCoy & Sugarman, 1996), measuring sexually violent behavior. Participants completed 
survey measures at pretest, posttest, and at the 6-month follow-up. 
 Outcomes of the study demonstrate that RealConsent was effective in reducing the 
likelihood of engaging in sexual violence perpetration and increasing the likelihood to “engage 
in prosocial intervening behavior” (p. 5).  
Some of the strengths of the study include the large sample size (n = 743), randomization 
of the participants into conditions, conducting a follow-up assessment, and using a treatment and 
comparison group design. The unique and potentially productive aspect of this study is the novel 
use of a web-based program in sexual assault prevention. This research raises the potential 
benefits of implementing web-based programs, such as efficiency, time and cost-effectiveness. 
Such programs are easier to implement on a campus-wide basis, increases the reach of the 
program, and have an ability to be tailored for specific populations. The secondary mediators 
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were also identified to measure the effectiveness and pinpoint the components that may have led 
to these effects. In addition, the study included specific measures for the mediators and the effect 
of the program on sexual violence perpetration. Yeater and O’Donohue (1999) assert that 
computer-based interventions have the potential to address a challenge of current programs – the 
question of whether the material is understood. Computer-based interventions allow for greater 
treatment fidelity as well as the ability to assess verbal competence.  
The study was limited in that the effects of the program were measured against a control, 
web-based program and the results were not evaluated in comparison to an in-person program. 
The effectiveness of an in-person program could still potentially outweigh a web-based program 
for a variety of reasons, such as providing a community where transformation takes place or 
modeling and reinforcement of positive behavior in the facilitators and peers. The amount of 
attrition due to loss of funding and loss at the follow-up evaluation was also a limitation. The 
authors noted that this phenomenon is normal for web-based programming. However, future 
studies and universities seeking to implement these programs on a campus-wide basis should 
address this issue. A shortcoming in the analysis of this study is the limited detail in describing 
the program components. It is not clear how the theoretical frameworks (cognitive theory, social 
norms theory and the bystander educational model) were utilized in RealConsent or how 
secondary outcome measures were implemented. The descriptions of the program components 
are not sufficient to understand the treatment effects or enable full replication of the study.  
Discussion 
 The relatively small number of contemporary studies that examine men’s prevention 
programs from 2000-2015 demonstrate that further research on prevention of campus sexual 
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assault is needed to address the limitations identified in this review. However, the studies that 
been conducted have demonstrated varying levels of success, including some positive as well as 
some negative outcomes, in preventatively transforming attitudes toward women and toward 
sexual assault.  
 Most of the studies have not addressed the issue of measuring the incidence of assault. 
Three studies, Gidycz et al. (2011), Stephens and George (2009) and Salazar et al. (2014) were 
able to conduct assessments on sexually violent behavior, using the Modified Sexual 
Experiences Survey, the SES, and the Revised Conflict Tactics Scale.  
 Unfortunately for the current state of program prevention, the etiology of sexual assault 
has not been identified. Programs are not able to address all the theories or motivations of sexual 
assault. However, different programs have successfully attempted to address multiple causes. 
These programs addressed interpersonal affective motivations through education about gender 
socialization; poor hetero-social skills through education about consent and obtaining consent; 
rape-supportive myths and beliefs through debunking myths; encouraging empathy through 
education about the impact assault has on survivors and the prevalence of assault; and situational 
variables through education about alcohol and date-rape drugs. 
 All of studies use more than one measure to evaluate the programs, which is a positive 
change compared to studies before 2000. The self-selection of participants continues to be a 
limitation of studies, although Davis and Liddell (2002), Choate (2003), and Gidycz, et al. 
(2011) were able to find a community group among dormitories and fraternities, where the 
results are more valid. There has been a positive change since Schewe and O’Donohue’s (1993) 
critique that programs had small sample sizes. Three programs had fewer than 50 participants, 
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and those programs were more likely to be intensive (Stewart, 2014) or evaluated qualitatively 
(Foubert & Perry, 2007). Four programs had 90-149 participants, and three had over 400 
participants. About half of the studies had follow-up assessments, which signals a moderate 
change since Schewe and O’Donohue’s (1993) and Yeater and O’Donohue’s (1999) critiques. 
Two studies conducted their follow-up assessments five or six weeks after the programs, and 
three studies conducted follow-ups 5-7 months after the programs.  
Studies continue to rely on attitudinal survey measures, except for the few that also 
include measures of behavior such as the SES or RCTS. However, the measures have strong 
reliability scores. The studies have also applied theoretical models to their approaches, including 
ELM, cognitive dissonance, rape myth acceptance, outcome expectancies and empathy. Even 
though we still have not determined what forms of programming are preferable to participants, 
some studies have examined the participants’ reactions to the programs and what they have 
learned, including Choate (2003) and Langhinrichsen-Rohling et al. (2011). None of the studies 
have tested verbal comprehension of the program materials. There is a possibility that the 
computer-based intervention by Salazar et al. (2014) could have conducted comprehension trials. 
However, because we do not know the details of their RealConsent curriculum, it is not possible 
to know. Despite some studies measuring attitude change longitudinally, the studies have not 
investigated the utility of the skills taught in their programs or whether the skills have decayed 
over time. Gidycz et al. (2011) provided a booster session to their participants and Stewart’s 
(2014) study provided multiple booster sessions. As for component analysis, O’Donohue et al. 
(2003) were able to provide more validity to the constructs of rape myth acceptance, empathy 
and outcome expectancies in their specific program. Multiple sessions and component analysis 
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are still lacking in the field of prevention research. Social desirability is an ongoing problem. 
Only two studies have used measures for social desirability, including Davis and Liddell (2002) 
and Stephens and George (2009). However, only Stephens and George could account for social 
desirability in their data.  
The studies still use different measures of both sexual assault and its theorized causes, 
which makes it difficult to compare findings across studies. There remains a lack of detail in the 
descriptions of the programs, which makes it difficult to replicate these programs. Some studies, 
such as Foubert and Perry (2007) and Choate (2003), use curricula that can be accessed. Others, 
such as Salazar et al. (2014), and O’Donohue et al. (2003), have programs created for the study, 
which cannot be accessed by others. Differentiating between a statistical and clinical significance 
is still an issue, as only a few studies have classified participants as high or low risk, including 
O’Donohue et al. (2003), and Stephens and George (2004; 2009).  
Many questions still remain to be addressed by future programs. One is whether a 
combination of formats is more effective or one format. How long will the changes in the 
participants last because of a specific program? Which types of programs are most effective, a 
computer-based, video-based or a facilitated intervention? Are male facilitators or male-female 
pairs of facilitators more effective? How many sessions are necessary for the effects to last?  
Most of the programs are focused on male-on-female sexual assault, except for Foubert 
and Perry (2007) and Langhinrichsen-Rohling et al. (2011). Programs should not exclude men 
who identify as LGBT and perhaps an effort should be made to be more inclusive in addressing 
the different ways that sexual violence may manifest itself – outside of the heterosexual 
dynamic. Orchowski et al. (2010) has argued that men’s programs should be presented with 
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complementary women’s programs in order to teach risk-reduction. Women’s programs also 
encourage a sexually aware community and bystander intervention. Women’s programs are 
beneficial in dismantling rape myths and encouraging support of survivors. So far Gidycz et al. 
(2011) is the only study that has performed this pairing of men’s and women’s programs. 
Perhaps more programs should follow suit.   
Conclusion 
Schewe and O’Donohue’s (1993) and Yeater and O’Donohue’s (1999) analyses disclose 
the fundamental challenge of prevention programs to address the causes of rape when multiple 
causes have been identified through research, yet a single primary cause has not been identified. 
Some causes, such as childhood abuse, fall outside the scope of a campus prevention program 
and cannot be addressed. In addition, there is a shortage of follow-up assessments to the 
programs or evaluation of incidence of sexual assault. The current analysis of men’s sexual 
assault programs reveal that several components are effective in prevention programs, including 
educating participants about rape statistics; reducing rape myth acceptance; increasing victim 
empathy; addressing masculine gender norms and socialization; and increasing bystander 
intervention. However, several challenges in the creation and evaluation of these programs still 
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